U.S. Department of Labor Fo RM LM_30 Form approved

Office eof ‘sabor-Management Office of Management

" Washingion, DG 20210 LABOR ORGANIZATION OFFICEER AND gt oo
EMPLOYEE REPORT Expires 11-30-2006

This repart is mandatory under P.L. 86-257. as amendecl. Failure to comply may result in criminal prosecution, fines, or vl penaities as provided by 29 U.S.C 439 or 440,

Fot Officiayfse Only

RR-5303 | READ TH INSTRUCTIONS GAREFULLY BEFORE PREPARING TH $ REPORT. |

a. v

-/
1. File Number U- // O'JX 2. Fiscal Year Covered From:
1 1 / 2005 Thouwgh: 12 31 7 2005

3. Name and address of person filing. 4. Name, filte number, and atkiress of labor organization.

Name  gohn W Miller Name Laborers' “ccal Union 824

tabor Organization File Mumber 0‘-?3 .?q3

P.O. Bex, Bldg., Room No,, if any P.Q. Box, Building and Room Number, if any

Street 53 Mz, Top Road Street 3156 West Linn Street

Clty Howazrd City pellefonte

State Pennsylvania ZIPCodz +4 16841 State Pennsylwvania ZIPCode+4 15B23-1640
5. Pasition in labor organization. .

Businegs Marager

Enter appropriate data below [f, during the past fiscal year, you or your spouse or minor child directly or inclirectiy had any of the following interests
{excopt as specified in the exclusions set forth in the instructoas):

A. Held an interast in, engaged in transactions (including loans) with, or derived income or ather economic benefit of
monetary value from an employer whose employeas your organization represents or is actively seeking to represent.

§. Name and address of Employer {including trade nama, ¥ any). 7.a, Nature of interest, Trarsactien, or Income,

Name

Trade Name, if any:

P.C. Box, Bidg., Room No., if any

7b Amount.
Street
City
State ZIP Code + 4
]
Signature

15. Signature and verification. The undersigned daclares, under penalty of Perjury and other applicable penalties of tha law, that alf of the information
submitted in this report (including the information contained in any accompanying documents), has been exarr'ned by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and cump!ete. (See the section on penalties in the instrucions)

//
signad M W A, / o 3laslee  gry- 355 Y10/

Date Telephone Number
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| Namg of Person Filing Jehn Miller

-

File Number U-

B. Held an interest in or derived income ar economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from seiling or (easing to, or otherwise dealing with the business
of an employer whose employoes your labor organization represents or is actively seeking to ropresent, or
(2) any part of which consists of buying frem or selling or leasing directly of indirectly to, or otharwise
deafing with your labor organization of with a frust ir: which your labor organization is interested.

8. Name and address of Business (inciuding trade name, f any).

Name Laberers® District Council of Western Pa.
Trade Name, if any: Welfare Fund

P.O. Box, Bldg., Room No.. if any
Street 1109 Fiftrh Avenuce
City Pittsburgh

State Ponnsylwania ZIP Codz+ 4

9. Business deals with.

X a. Labor Qrganizzton
b, Trust

X « Employer

10. If 9.b. or 9.c. is checked give trust or ermployei’s tame.

MName Laborers' Union of Weatern Ba. and Variaus
Trade Name, ifany; Employers and their Asscciations
P.O. Box, 8ldg., Raem Mo, if any

Street 1102 Fifth Avenue

City Pittsburgh

State Pennsylvania ZIPCodz+4 15219

11.a. Nature of such dezlirg.

I was reimbursed for my expenses in attending
meetings of the “aborers' District Council of
Western Pennsylvaria Welfare Fund on which I was
a Trustee.

11.b. Approximate dollar v¢!ue of such dealing. 5379

12.a. Nature of interest ireld or income received.

Expense Reimbursevent

12.b. Amount. $379

C. Received from any employer (cther than an employer covered under parts A and B above)
or from any labor relations consultant to an emp oyer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relatiars Consultant
{including trade name, if any).

Name

Trade Name, it any:

P.O. Box, Bldg., Room No., if any
Straet

City

State ZiIP Code + 4

14.a. Nature of paymort.

13.b. Is the Business an Employer ar Consultant ?

14.b. Amount of payment.
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